THE DIVISION OF HEALTH OF MISSOURI

S. No,300 T
e | FLEDMAR ¢ 1950  STANDARD CERTIFICATE OF DEATH e Fite No., 4855
) ' BIRTH NO. REG. DIST. NO. _‘éﬁ_anumv REG. DIST. no..Ld_QL., Registros's Novee... 576
1. PLACE OF DEATH = 2 USUAL RESIDENCE (Where d d lred. If Lstitoticn: residence bafors
a. COUNTY a. STATE . . b. COUNTY sdicismion).
Jackson Missouri Jackson
b, chY (I outsids corpurats Uimita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL scd give townahip)
townahip) | STAY (ln wbis place) OR .
TOWN Kansas City 12r TOWN  Kangas City Y] ?
d. FULL NAME OF (If ot in hoapital or bustitation, give street addvess o¢ losatlony || o, STREET (R rucsl. givs Joeitlon) }r v
HESPITAL OR ADDRESS
IRSTITUTION 21 4 Yest 1é6th 216 West 16th O
3DNE%MEES%'::) a. (First) b. (Mfdd]?) €. (Last) 4. DS.'I;-E (Month) {Day) (Year)
{ Type or Print) JOHN GUNDERSON DEATH  Feb 5 1950
5, SEX 6. COLOR OR RACE MIARI':.}%[& Ntl-:\u"ggc RRIED, | 8. DATE OF BIRTH 9.&65&3«?“ ¥ wom ) YEAR | o DoER oo
- (Bpacify} 1 ¥ onths ! Days | Hours | Mio.
Mele (| White MEFYIRE Aug_6 1879 70 <5
10a. USUAL OCCUPATION (Givekind of woek | 30b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
done doring most of working Lite, evea if retired) - DUSTRY COUNTRY? -
Retired ) A /&"46”1440‘—"/ -
il3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HusaAio OR IIFE
PIEDY Pay
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY %«FORMANT s IGNATURE OR NAME ADDRESS
(Y en, ho, or unknowa) l,-ﬁh.'" or d.lt-odurvin)
Yes doao 216 West 16th
18. CAUSE OF DEATH MEDICAY, CE '“Fl INTERVAL BETWEEN
| Eoter onlyonemasoper | 1. DISEASE OR CONDITION MM e ONSET AND DEATH
Jine far (a), (by, and () | DVRECTLY LEADING TO DEATH*(s) .

T doer o o | ANTECEDENT causes ﬂ AJ <« 6! ; : '
the mode of dying, such | Morbid conditions, if any, giving DUE TC (b}
at heart fatlure, asthenia, | rise to the gbore cause (u) staling . ..
etc. It means the dis. | e underlying couse last. - . : ; é Z‘ ; % : Z -
ease, tnjury, or complica- DUE TO () W

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ST s aq7 g

Conditions contributing to the death dut not
_related Lo the diseqse or condition cousing death. .
. 20 AUTOPSY?
. - s 0 w8
21a. ACCIDENT  //  (Bpecily 21b. PLACE OF INJURY (s.g.. in or aboat . Ow{ OR TOWNS-I i {STATE)
I s i

19a. DATE OF opﬁ&- 15b. MAJOR FINDINGS OF OPERATION
21d. TIME (Moath) Day} (Year} (Hour)

21e. INJURY OCCURRED | 21, DID INJURY mﬂ? . -
. 'y WHILEAT[—] HOT WHI
IMJURY X é OO0 = "womx AT WORK - -# W

22, [ hereby certify that 1 uucnded the deceased from " {iy to/ /) 19 , that I last saw the deceased
alive on and that death occurred at _____~ ,from the cau:c‘/nd on the date stated above,

2%. SIGNATURE @ g wmmme) 23b. ADD| . Izac DN /slGNED

A.E.Jpsher /R JD Xy

u.maumu casm 24b. DATE uc mwz OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, of county) ©  /  (Gtate)
"Tpurial L )| 2=9-%07 .Forest-Hill. v rKansas City;-Missourd -

DATE RECD BY LOCAL | REGISTRAR'S s|suxrung . ruuuu. DINECTOR® 3 Meuruu ‘ADDRESS

Lt - 75" o 20 W. Linwood

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

(Licvensed Embduv’-gm on Reverse Side)




MA 1950

STATEMEN'I; BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

v et e e et e e aran bt e e A e e e \ Student Embalmer No.

working under my personal! supervision.

Licenzed Embalmer No 6/7/y
: P. Q. Addresq_./c 5..% ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, “fict should be so stated above.

Student sosvnacenes VesasasassEsasnnnasranas
Student Embalmaer




